Washington Stat DIVISION OF DEVELOPMENTAL DISABILITIES
'ﬁ YDepartmem of Socia -
1 & Health Services YBEAOMAEHUE O 3ANNAAHUPOBAHHOM AENCTBUU
YCAYTU OTAENA DDD, ®UHAHCUPYEMbBIE TOABKO U3 CPEACTB LUTATA

PLANNED ACTION NOTICE
DDD STATE-ONLY FUNDED SERVICES

MMA U AAPEC KAMEHTA/3AABTEAS MMA U AAPEC MPEACTABUTEAA

Otpaen DDD npuHan chaepyouiee (el pelwenne (9] OTHOCUTEABHO BaWMX YCAYT UAM 3anpoca o6 YCAyrax.

AaHHoe peweHne BCTynaetr B CUAY

PELUEHWUE OB OTKA3E, COKPALLEHMN OBBEMA WAU TMPEKPALLEHNWN MPEAOCTABAEHUA YCAYTU

Hinxe NEPEUYNCAEHDLI MPUNYNHBI C HOMEPAMU AND CCbIAKW:

1. Bbl He MMeeTe MpaBa Ha NOAYYEHME AGHHOM YCAYIW.

2. Y BaC OTCYTCTBYET OLEHEHHad HEOOXOAMMOCTb B MOAYYEHUM AGHHOWM YCAYTU.

3. Bbl HE MOXeTe MOAyYaTb YCAYrY WAM NMOAb3OBATbCS €M Tak, kak 6bIAO yKa3aHO B BalleM 3anpoce.

4. Y BaC OTCYTCTBYET OLEHEHHad HEOBXOAMMOCTb B MOAYYEHWUS YCAYTM B 3aNPOWEHHOM OO6bEME UAM B OOBEME,
B KOTOPOM Bbl MOAYYaAU €€ pPaHee.

5. OrtcytcTeyeT cybCuAMPOBAHME AEHHOM YCAYTUM, DUHAHCUMPYEMOWM TOAbKO W3 CPEACTB WTaTa.

6. AaHHagd ycAyra MOXeT ObiTb NMOAYYEHE M3 APYTUX UCTOYHUKOB.

7. Bbl nan Bauw NOEACTABNTENAL 3aMNPOCUAN AQHHOE PEWEHNE.

PELLIEHUE
YCAYTA PELLIEHWE MPNYNHA OBbEM
|| Cokpatuts obbem WAC 388- C:
MNpnunHa Ne Mo
|| Orkaszarb WAC 388-
|| Mpexpaturs MpuumHa Ne
YCAYTA PELLIEHWE MPNYNHA OBbEM
|| Cokpatuts obbem WAC 388- C-
MNpnunHa Ne Mo
|| Orkaszarb WAC 388-
|| Npexparurs Mouunra Ne
YCAYTA PELLIEHWE MPNYNHA OBbEM
|| Cokpatuts obbem WAC 388- C:
MNpnunHa Ne Mo
|| Orkaszars WAC 388-
|| Mpexpatus MpuumHa Ne
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PELLEHUE (MPOAONXEHWUE)

YCAYTA PELUEHME MPUYMHA OBbEM
|| Cokpatuts obbem WAC 388- C
MNpnunHa Ne Ao:
|| Orkaszarb WAC 388-
| Npekpatuts MpuumHa Ne
YCAYTA PELUEHME MPUYMHA OBbEM
|| Cokpatuts obvem WAC 388- C:
MNpnunHa Ne Ao:
|| Orkaszarb WAC 388-
|| Npekpatuts MpuumHa Ne
YCAYTA PELLEHME MPUYMHA OBbEM
|| Cokpatuts obbem WAC 388- C:
MNpnunHa N° Ao:
|| Orkaszarb WAC 388-
|| Npekpatuts MpuumHa Ne
YCAYTA PELUEHME MPUYMHA OBbEM
|| Cokpatuts obbem WAC 388- C:
MpnunHa Ne Ao:
|| Orkaszarb WAC 388-
|| Npexpatuts MpuumHa Ne
YCAYTA PELLEHME MPUYMHA OBbEM
D CokpaTutb o6bem WAC 388- C:
MNpnunHa Ne Ao:
|| Orkaszarb WAC 388-
|| Npekpatuts MpuumHa Ne

AOMNONHUTEAbHBIE KOMMEHTAPUN
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BALUW MPABA HA AMEAAALMAIO

AAg TOro 4to6bl NOAAETH 3aMNPOC HA NPOBEAEHUE AAMUHUCTPATUBHOIO CAYWAEHUS AAG OOXaAOBaHWY 3TOrO
peleHnd, y BaC ecTb AEBIHOCTO (90) AHEM NOCAE MOAYYEHUI AGHHOIO YBEAOMAEHU.

e EcCAM Bbl B HacTosguee BPEMY MOAYYAETE AQHHYIO MAQTHYIO YCAYry OT OTAEANA DDD n xenaete NOOAONXNTb
€€ NOAYYEHME HA BPEMY NPOUEAYPDI 06Xan0oBaHNY, Bbl AOAXHbI MOAA&Th 3anpoC Ha NPOBEAEHMNE

AAMUHUCTPATUBHOIO CAYWaHna AO

o ECAM Bbl pewmnte NPOAOAXUTL MOAYYEHWE ABHHOW OMNAEUMBAEMOWM YCAYrM, @ OKOHYATEAbHOE pelleHne
NOATBEPAMT PELIEHVNE AEMNAPTAMEHTE, BO3MOXHO, BAM MPWAETCY BbINAGTUTL KOMMEHCALMIO 38 MOAYYEHME
OMNAAYMBAEMbBIX YCAYr 3a nepuop A0 60 aHen.

o« ECAM Bbl HE xoTute NOOAOANXKATb MOAYYEHME CBOWUX MAATHbLIX YCAYF, CBAXUTECH C:

no TeA.
MEHEAXEP MO AEAY / PACMNOPAAMTEAb PECYPCOB HOMEP TEAEDOHA

Bbl nmeete CAEAYIOWNME NpaBa:

1. Vcnonb3oBaTb NPEACTEBUTEAS HA CAYlWAHMN (BO3MOXHO, Bbl MMeEETe NpaBO Ha OECMAATHYIO 10
PUANYECKYIO MOMOLb);

2. 3anpawusatb KOMWKD CBOWX AOKYMEHTOB W BCIO MHMOPMAaLMIO, paccmatpusaeMyio otaenom DDD
NPV BbIHECEHUWN PELIEHNS;

3. MpeAcTaBAdTb AOKYMEHTbI B KAYeCTBE AOKA3aTEAbCTB;

MaBaTb NOKa3aHWG B XOAE CAYIWAHMI U NPEACTaBAGTb CBUAETEAEN AAG AQYM MOKA3EHWUM OT Ballero
UMEHN: ©

5. ﬂOABepI’aTb NEPEKPECTHOMY AOMNPOCY CBUAETENEN, AdlOWKMX NOKa3aHWyg B NMOAb3Y AEnapTaMeHTa.

CDopma 3anpoca Ha MNpOBEAEHME AAMUHUCTPATUBHOIO CAYWAaHUY NMPpUAaraeTcy.

BOIMPOCHI

Ecam Y BAC €CTb BOMNPOCbHLI MO AGHHOMY PEWEHNIO UAKM MO NPOoUEAYPE O6>Ka/\OBaHl/l9I, NOXaAyncTa, CBIXUTECH C

M4 HOMEP TEAEDOHA MECTHOE OTAEAEHWME
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YBEAOMAEHUE O

3ANNAAHUAPOBAHHOM AEUCTBUU
YCAYTW OTAENA DDD,

Washington Stat
Department of Socia

FOR AGENCY USE ONLY

D Oral request taken by:

i

& Health Services

DPUHAHCUPYEMBIE TOABKO
M3 CPEACTB LUTATA

NAME

TELEPHONE NUMBER

B cootsetcTemm ¢ rnason 388-02 npasun
npoBeAeHNs caylwaHun DSHS

INVOLVED DIVISION/ORGANIZATION

YCAYTM WAW NPaEBa Ha NOAYYEHWE YCAYr OTAEAA.

OTNPABLTE  OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
NO AAPECY: PO BOX 42489

OLYMPIA WA 98504-2489
®AKC: 360-586-6463

9 nopald 3anpoC Ha NPOBEAEHME CAYWAHWUS B CBI3W C TEM, YTO 9 HE COMAACEH CO ChAeayloumm pelleHnem OTaena NOMOILU
AVLIAM, UMEIOWMM MHBAAMAHOCTb BCAEACTBME nopoka pa3sutig (Division of Developmental Disabilities, DDD) oTHocuteAbHO

BALLE MM$ (MEYATHBIMW BYKBAMW)

AATA POXAEHWA HOMEP COUMAABHOTO OBECTIEYEHNA

AAPEC AMUA, MOAAIKOWETO 3AMPOC HA MPOBEAEHME CAYWAHNA

NAEHTUNDOUKALMOHHBIV HOMEP  KAMEHTA

TOPOA LWTAT NOYTOBbIV MHAEKC

HOMEP TEAEDOHA (BKAKOUAS KOA PAVIOHA)
|| aBroOTBETUMK

q MNOAYYNA YBEAOMAEHUe O pelleHunu: OoT:

AATA
[ ] A

1 xenato NOAYYaTb NOCTOSHHYIO NOMOLLb,
eCcAn 9 nMero Ha Hee MpaBo:

D Het

HA3BAHME M MECTOMOAOXEHME ODNCA DSHS

Mporpamma:

MeHg NPOEACTABAIET [ecan Bbl HAMEPEHbI NPEACTABAYTb cebd CaMW, He 3anOAHIUTE CAeAYyolWne ABE CTpOKI/I)Z

M5 BALIETO MPEACTABATEAS OPTAHU3ALNA

HOMEP TEAEDOHA

AAPEC FOPOA WTAT NOYTOBbIV MHAEKC
D S paspellalo packpbiBaTb MOEMY MPeACTaBUTEAID MHMOPMALMIO, CBI3aHHYIO C MOUM CAYLLAHUEM.
BALIA MOAMNCb AATA

EcAn A@, yKaxXunte 93biK UAU HEODXOAUMYIO MOMOLIb

TpebyloTca AU BaM YCAYTM NEPEBOAUYMKA WAWM APYTrad MOMOIllb / CNeLMaAbHble YCAOBMI AAS YYaCTWS B C/\YLLIGHI/IVI:D AaD Hert

CyAbW NO aAMUHUCTPATUBHBIM AeAaM [Administrative Law Judge, ALJ) MOTyT NPOBOAMTb HEKOTOPbBIE CAYWAHWUS NO TeAedOHY.
ECAu Bbl NPEANOUNTAETE AMYHOE CAYWAHWE, CAEAYWTE MHCTPYKUMSM, NPEACTABAEHHBIM B YBEAOMAEHWMM O CAylwaHun (Notice of
Hearing), koTopoe 6yaeT OTNPaBAeHO BaM YNPAaBAEHWEM aAMUHUCTPATMBHbIX CAyllaHui (Office of Administrative Hearings, OAH).

DSHS 14-469 RU (REV. 05/2006)




CcbinkM HA AAMMHUCTPATUBHBIN koaekc wrata BawwuHrton (Washington Administrative Code, WAC) ang yBEAOMAEHUS ©
3anAaHUPOBAHHOM AENCTBMM B OTHOLWEHUM yCAyr otaena DDD, duHaHCUpPYeMbIx TOABKO M3 CPEACTB liTaTa

YCAYTA

WAC

MPUYMHA

Bce nckaoueHuns us npaBuA

388-440-0001(1)

Kputepii ETR

OTHOCUTCS KO BCeM YCAYyram,

Y CTaHOBAEHME H€O6XOAMMOCTVI B

?g::gTCBMpuz/Teal\ﬁglM TOAbKO U3 388-825-045 NOAYYEHNN YCAYTH
BO3MOXHOCTb UHAHCMPOBAHNS U
388-825-055 HaAUYME NPEB Ha MOAYYEHUE YCAYTU

PacnpeaeneHvne petenn Ha
NPOXMBaHNE BHE AOMa

388-826-0010

MpaBo Ha yvyacTve B nporpamme
AOBOPOBOABHON Nepepayn nop oneky
(Voluntary Placement Program, VPP)
B BO3pacTte A0 18 net

388-826-0015

[paBo Ha yvactue B VPP B
Bo3pacTte oT 18 po 25 net

388-826-0035

Pewenne/YtRepxaerne VPP

388-826-0010

MNpekpauweHne VPP

388-826-0015

MpaBo Ha coxpaHeHue ydyacTus B
VPP B Bo3pacTte oT 18 po 21 roaa

YcAayrn nomolm B NOBCEAHEBHOWM
paboTe no Aomy

388-106-0610

MpaBo Ha MOAYYEHME YCAYr NOMOLUN
B NOBCEAHEBHOM paboTe No AOMY

388-106-0620

CoxpaHeHne npaBa Ha NOAyYEHUE
YCAYF MYTEM €XEroAHOM
nepeoLeHKn

MporpaMma okpyra no AHEBHOMY
YXOAY W YCAYTU TPYAOYCTPOWCTBA
ANS COBeplUEeHHOAETHUX

388-106-0130

OnpeAe/\eHme KOAMYECTBA 4aCOB

MnaatHble ycayrn otaena DDD no
YXOAY 3@ COBEpPLIEHHONETHUMU C
NPOXMBaHUEM

A/\bTepHaTI/IBHOG NPOXMBAHNE

388-825-381

40-4acoBOE OrpaHuyYeHne Ha YCAyry

[TooXMBaHME C MPUBAEYEHNEM
AOMNOAHUTEABHOW NomMolwM (Supported
Living, SL) n npuioTbl

388-101-1210

[MpaBo Ha NoAydyeHme ycAayru SL

[lpaBO Ha MoAyyeHme ycayrm TFS

YEAYTU OAAGPXKY Cemel 388-825-248 B COMOCTaBAEHUU C ycAyron FSO
no aare

TpaAMUMOHHAS NOAAEPXKE CEMEN

(Traditional Family Support, TFS) 388-825-252 MpaBo Ha nonydyenne ycayru TFS
388-825-253 OrpaHnueHng ycayrn TFS
388-825-254 Crasku
388-825-256 Y posHy

BO3MOXHOCTb OKa3aHUs NOAAEPXKM

cembsm (Family Support Opportunities, 388-825-205 MpaBo Ha noaydenve ycayrn FSO

FSOl
388-825-228 O6bem ycayrn FSO
388-825-230 Ycayrn FSO
388-825-242 OrpaHunueHuns Ha ycayry FSO
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YCAYTA WAC MPNYNHA
MNpeaBaputenbHad nporpamma o
OKa3aHuIo MOAAEPXKU CeMbSM 388-825-510 Mpaso Ha nonyuerue ycayr
(Family Support Pilot, FSP)
388-825-516 Aula, He UMelolMe NpPaeBa Ha YCAYry

388-825-532 and 540

TpebosaHng K AekAapauum o
AOXOABX AAY MOAYYEHMS MPAEBA Ha

YCAYTY

388-825-548 O6beM nomoum
MpPaBo Ha MOAYYEHME YCAYTU He
388-825-544 rapaHTUPYeT MOAYYEHUE MOMOLM
MPVOPUTETbI AAS YCTAHOBAEHNI AL,
388-825-554 NOAYYaIOIWMX NOMOLb MO

nporpamme FSP

388-825-558 and 560

Ycayrn u orpanunyerns FSP

YCAOBUG NPEKpaLieHns

388-825-584 npeAoOCTaBAEHUS
MeAcecTpUHCKUIA yXoA
HasHaueHne mepcecTpsl 246-840-930 Y CNOBWS Ha3Ha4YeHUs
246-840-960 OTMEHa HasHayeHus

Apyrne MepACecTpUHCKME YCAYTU

388-825-845 or 055

CM. Bbille MHMDOPMALMIO MO BCEM
YCAYraM, PUHEHCUPYEMbIM TOABKO
M3 CPEACTB WTATA

MpodeccrmoHanbHble YCAYTM

388-825-045, 055

CM. Bbille MHDOPMALMIO MO BCEM
YCAYraM, PUHEHCUPYEMbIM TOABKO
N3 CPEACTB WTATA

D oOMNoAHUTeNAbHbIe BbIMAATHI LUTATa
(State Supplement Payment, SSP)

388-827-0105

MpaBo Ha noAydyeHme ycayr SSP

388-827-0110

[paBo Ha noAyuyeHme ycayr SSP,
06YCNOBAEHHOE HAAMYMEM MPAEBA HA
NOAyYeHME (DUHAHCOBOWM MOMOIUM

388-827-0115

[paBo Ha noAyuyeHne ycayr SSP,
06YCNOBAEHHOE HAAMYMEM MPAEBA HA
y4yacTne B APYTMX YCT@HOBAEHHbIX
nporpammMax

388-827-0131

MNpekpalieHne nNpepoCTaBAEHNS
ycayr SSP

388-827-0145

O6bem ycayr SSP
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INSTRUCTIONS FOR STATE-ONLY FUNDED SERVICES PLANNED ACTION NOTICE

Notification Requirements

1.

A Planned Action Notice with Appeal Rights and request for Hearing must be sent when a service(s) is
reduced, denied, or terminated.

A request for a specific service can be oral or in writing. A denial of either request requires a Planned
Action Notice.

All decisions are documented in the client's CARE Service Episode Record.

The Planned Action Notice must be sent within 5 working days of the decision date.

The Planned Action Notice is addressed to the client regardless of age and a copy sent to their
representative per WAC 388-825-100. Use the following order to determine who represents the client:

» Aparent if the client is under the age of eighteen (18);
» The guardian or other legal representative;

e Other relative;

»  Other person identified by the client;

 Anadvocacy agency.

Completing the form

1.

The effective date of a denial is the date of the decision.

» Provide 90 days from the date of receipt for requesting an appeal.

The effective date, first page, is a minimum of ten (10) days and a maximum of ninety (90) from the date
the Planned Action Notice is mailed to the client.

» Mailing date is the date the form is completed or the next business day.
» Aservice termination occurs the last day of the month
» A service reduction occurs on the first day of the month

« Services continue if an appeal is filed in a timely manner except for circumstances listed in WAC
388-825-150.

Services: Choose the service from the attached list of services and WAC references.
Decision: Identify the appropriate decision.

Reason:

* Insert the WAC number(s) that give the legal authority for the decision.

* Insert the corresponding number of the reason(s) listed on the Planned Action Notice for the
decision.

Amount:

* Amount and unit of service required for Reductions.
 Example: Reduced "From" 100 hours per month "To" 80 hours per month.

The second page is optional. Use if there are more than two decisions.
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8. Instructions for completing a translated form:

* Enter the information in English.
» Identify each service with a number if there is more than one.

*  Write the number next to the corresponding reference line on the Services/WAC chart and
highlight the WAC reference and reason.

+ Send the highlighted WAC reference page(s) with the Planned Action Notice.

Appeal Rights
1. Insert a date in the first bulleted statement ONLY if this is a reduction or termination of an existing service.
2. Tocalculate the date in the first bulleted statement:

« The appeal date is 10 days from the mailing of the Planned Action Notice then extending to the
end of the month of the 10th day.

» The appeal date must be prior to or the same as the effective date.

e The 10th day must be a work day.
Examples:

1. The notice is completed October 10th with anticipated mailing October 11th.
« Ten (10) days counting October 11th is October 20th.
» The last day of the month of the 10th day is October 31st.

2. The notice is completed October 20th with anticipated mailing October 23rd.
» Ten (10) days counting October 23rd is November 1st.
« The last day of the month of the 10th day is November 30th.

3. Case/Resource Manager name for terminating paid services during an appeal is the CRM responsible for
authorizing the client's paid services.

4. The name at the bottom of the form will be determined by regional authority.
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